—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

1. Entity Name 02-14-2003
-14- 90218 048 ***
TEAM RAD ONC, INC. 8 ***150.00
Principal Place of Business Mailing Address
3155 N. MCMULLEN BCOTH RD 3155 N. MCMULLEN BOOTH RD
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3704554 Not Applicable
i t fl pd
Zp Country Zp Country 5. Certificate of Status Desired .| $8'75 A_ddntlonal
R O 1 T e LT T e e e 3 - Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOUTZOUKAS, MICHAEL E ’ Sireel Address (P.O. Box Number is Not Acceptable)
704 WEST BAY STREET
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1am familiar with, and accept
Ihe obligations of registered agent.
! SIGNATURE
Signature. typad or printed name of ragistersd agent and tile if applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
1
) FILE NOW!!! FEE IS $150.00 . L
9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2003. Fe.e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ] Delete TITLE [ Change ] Addition g
NAME GEISLER, ROBERT F M.D. NAME =
swreeT anoress | 624 BELLE ISLE AVENUE STREET ADORESS 3
CiTY-ST- 2P BELLAIRE FL 34634 CITY-ST-2P g
o
TITLE D [ pelete TITLE [ change T Addition E,
NAME THOMAS, PATRICK R M.D. NAME
streeT anoress | 100 BEACH DRIVE, N.E. APT. 501 STREET ADDRESS
orv-size ) ST. PETERSBURG.FL 33701 e = omy-sT-IP | R S P
TILE D [} Delete TIMLE [ change [ Addition
NAME GAUWITZ, MICHAEL M.D. NAME
streer aocress | 4761 HAMPTON COURT STREET ADDRESS
CITY-§7-20P OLDSMAR FL 34677 CITY-§T- 2
TITLE D J Dalete TILE [ Change [ Addition
NAME BRODSKY, NORMAN J M.D. NAME
sveeer apoeess | 1346 PRESERVATION WAY STREET ADDRESS
CiTY-ST-2IP OLDSMAR FL 34677 CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify \hat 1he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on his report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an peergss, with all ather like empowered. '
4
AN
SIGNATURE: Y (2D S lulez  M127-b69 9018
Date Daytime Phons #




